2602 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 711158 Jan 29, 2002 8:00 am
1. Eniy Name Secretary of State

SOUTH SIDE CHRISTIAN CHURCH OF FORT MYERS, FLOR! 01-29-2002 90052 014 ****61 .25
DA, INC.
Principal Place of Business Mailing Address .
7800 COLLEGE PKWY 7800 COLLEGE PKWY v
{FORT MYERS FL 33907 FORT MYERS FL 33907 vuvl {"..U uo
e s TR R AR WA AR
Suite, Apt. #, etc. Suite, Apt, #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532131651 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nz - S
o jor\/,{éo (St~ gﬂ’omz\/

ADAMS. MIKE Street Address (P.O. Box Numgber is Not Acceptable)
1

3 o) =
9189 HAMLIO DRIVE EAST () SE LOrpy SrpEciyT
FORT MYERS FL 33912

City

Core Conge FL é""gcg’;ﬁ/ )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e —
SIGNATURE W/éf‘“ﬁ—- IREAS e FELC UL’K M2 oo

Slgnature, typed or printad narme of registersed a{anl and iﬂe’if applicabia. (NCTE: Repistered Agent signature required when reinstating) DATE 4
X 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10 . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD < Deleta TITLE [ change [ Acdition
NAME ADAMS, MIKE NAME
STReET ADDRESS | 9189 HAMLIN DRIVE EAST STREET ADDRESS
om-s1-20 | FORT MYERS FL CITY-57-2IP
TITLE DD O pelete TILE [ Change  [] Addition
NAME SPEARMAN, TOM HAME
STREET ADDRESS | 8542 S. LAKE CIR STREET ADDRESS
CITY-ST-21P FORT MEYERS FL 33908 CITY-ST-2IP
me - C|YET 7T T T T T T Qe T e T - -7 TS [Cchange [ Adition |
NAME LAFOUNTAINE, CHUCK NAME
STREET ADDRESS | 9200 BAYBERRY BEND #203 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TIME TE [ Delate ME [ change [ Addition
NAME REID, JiIM NAME
STREET ADDRESS | 1579 REYNARD DRIVE STREET ADDRESS
CITY-5F-2IP FORT MYERS FL 33919 CITY-ST-2IP
TMLE TE O Detete TIME B change [ Addition
NAVE FERRIAGO—HENE— NAME TERR/IAC O, GENE
STREET ADDAESS | 1526 REYNARD DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE - . : [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%@w’; RE RS pear (-t o 9)-93-HTT

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

>

CR2E037 (9/01)



